Registration Dintricr No
ON THIS STUB 7 N
1. PLACE OF DEA 2. USUAL RESIDENCE (Whera decessed lived. [f institution: Residence before
a. COUNTY a. STATE b. COUNTY isai
St. Louis Mo, admisalon)

b. C(!;ljl\f (If ounide corporste limits, give TOWNSHIP only) Length of stay in b e. CITY Inside Limits
OR

TowN Richmond Hts. 3 Days TOWN et Touis Yes BN O

c. FULL NAME OF (If NOT in hospital, give location) Inliy'y" d. STREET {If curside, give locatian} Reside on Farm
a

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) l63'—‘9%§352—
OEPAATMENT OF PUBLIC MEALTH AN WELPA &=t A Lt
PO NOT WRITE AMENDED . . Lﬁ /. Primary Registration District N&Ejﬁ{. ! - ——Repistrar’s No. é_lif STATE UMBER

VS 300
Rev. 4/59

HOSPITAL OR ADDRESS
INSTITUTION St . Mml B8 Hospital Yes No 3278 Jﬂnuarv Ave. Yes [ No

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
F

{Type or print) O
JOHN WALTER McDERMOTT DEATH Oct. .16 1963

5. SEX 6. COLOR OR RACE 7. Married (B Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR

Male white Widowed [ Divorced (] 5_20_1919 hh Munlhll Days Hours [ Min,

10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and siate or country) | 12. CITIZEN OF WHAT COLINTRY
during mosr of working lifa, evan i_f retired)

8 tat t-Milit \cY Cresson, Penn, U,S,A,
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN E v 14. NAME OF HUSBAND OR WIFE

Walter L. McDermott Mary G, Bradley Marjorie McDermott
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECLRITY NO. 17. INFORMANT Address
(Yes, ne, or unknawn)| (If yes, give war or datgy of servi
Yes L wWorld

War 2 ar jorie McDermott 3278 Janu Ave,

18. CAUSE OFPDEATI'I {Enter oniy one cause per lina INTERVAL BETWEEN

ART 1. DEII\::A ::::TCEA;J:EEEB;; ' % Y M@ / _7;-—-/@-[(7 7[/__0@ ONSET AND DEATH
Conditions, if any, DUE TO {b) :,4# /C()‘ /(O S @/D//C} %/_E: 4!(4%0-h

DATE AMENDED

=
Z
w
=
>
Q
Q
[af

which gave rise to
above cause [a),

g o e | RO J O y,JJ/ fete, ) Sseo e

PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DE. but not related ‘&Pé terminal PART 111, If decossed weos female was

disease tondition given in PART | (a) . there & pregnancy in last 90 days.
m/ rD YesJ [ Ne I O Unknown

. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART | or PART 1l of item 18.)

PERE D?_ | [}
YESE NOo O -

- TIME OF Hou monrth, Day, Year
INJURY am.
p-m.

. INJURY OCCURRED 90e. PLACE OF INJURY {e.g., in or about home, | 201, CITY, TOWN, QR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O Vi

Vi £ V4 L
h -
. | attended the deceased fmm__ﬂ{—éh_,@-, !u_/_b_M_and last saw hﬁ:‘ alive of

Death cccurred ot 11: 55 As m on the date sated above, and to the best of my knowledge, from the causes siated.

o260 4 pansis, WO~ | 4oi0 Mttghouf — 7S

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOM (City, towr, or county) "{State)
REMOVAL (Specify)

i Cressgn, Penn.
RZ?%S;YE?E[(D%?CJT.C:JLR) OCt. 17. 1?&)355 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SI1G ;:;URE ”
Kriegshauser 4228 S, Kingshighway Blvd. )17~ 3 ) y-a«ﬁ, % 7%, .
u =

(Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




*aay pueTiIsy 0994
TIoMed *W *Id

21-6
©£09-T *od

=2

STATEMENT BY LICENSED EMBALMER

LT AN

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

warking under my personal supervision,

A _ :
“Student . Signed (//2/// A(;é;’/f/%—f‘. /

Signature of Student Embalmer

Licensed Embalmer No. '(/“ff & 7

P. O. Address A/f’ —77:(‘-(-(,4:/7 %éﬂ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the-above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 7: % ", -

If this body is not embalmed, fact should be so stated above. : :

[




